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HARME OF COMRIT TEE

Yes on R. Local Businesses, Grocers and Commumity Leaders
for Fair Competition

STREET ADDRESS (NOT £.0. BOX)

1640 W. Kettleman Lane, #2085
TITY STATE ¥ CODE SREA CODEPHONE
Lodi Ch 95240 {209} BE7-4817

WIAILENG ADDRERS §IF DIFFERENT}
555 Capiltol Mall, Suite 31425
Sacramento CA 95814

OPTIONAL: FAX/E-NMARL ADDRESS

{2D8) 357-86012

COUNTY OF DUMITILE COUNTY WHERE COMMITTEE 13 ACTIVE IF DIFFERENT
THAN COUNMTY OF DOMICIEE

San Joaguin County

MAME OF TREASURER
Jodi Meisx _
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Statemer.  Jf Organization ' STATEMENT Or ORGANIZATION
Recipient Committee ' = aes
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LD, NUMBER

COMMITYEE NAME

‘Yes on R. Local Buainesses, Grocers and Community Leaders for Fair Competition

4. Type of Committee Compiete the applicabls sactions.

« List the nama of each controlling ofticenclder, candidate, or stats measure propenent. H candidate or otficeholder controllad, slzo list the slective office saught ar held, and
district numbaer, i any, and the year of the slsction.

= List the political party with which each officehoider or candidate is affilizted or check * nor-partisan.”
s If this committes acts joirtly with another controilad committes, ligt the name and identification number of the other controlled commlttes.

ELECTIVE OFRITE SOUGHT 08 HMELD
NAME OF CAMNDIDATE/OFFICEHCOLOER/STATE MEASURE PROFONEMT: . INCLUGE DISTRICT NUMBER IR APPLICABLE) " YEAR OF ELECTION PARTY

{3 Mon-Fartsan

] Men-Partizan

« List the financial institution whaere the campaign bank sccount is located {controlled Tcendidsts election”™ committees only}

NARME OF FMANCIAL RISTITUTION . AREA CODEPHOME BANK ACCOUMT NUMBER

ABDRESS Ty ' STATE ZiP CODE

Primafly formed to support or oppose spacific candidates or measures in a single elaction. List halow:

O AT () CEmer . e N
CANDIDATE(S) MAME DR MEASURE(S) FULL TITLE (NCLUDE BALLOT NO. OR LETTER) CANDIOATE(S) DFFICE SDUGHT OR HELD DR MEASURE(S) JURISDICTICN

(INMCLUDE DISTRICT NO., 0ITY OR COURNTY, 4% APFLICABLE) CHECK ONE
I SUPFLRY GPFOSE
Large Scale Retail Tmitiative, Measure R ) JCity of Liodi big
) SURPGRT | OPPUEE
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Statemen. of Organization

STATEMENT L, ORGAMIZATION '
Recipient Commitiee ; _

CORMITTED HANMD

1,0. MUNMBER
Yes on RE. Local Businesses, Grocers and Community Leaders for Fair Competition

4. . Type of Committee (Continued]

Mot formed to support ar oppose specific candidatss or messuwres in g singte election. Check anly one box:
{7} ey Committee 7] COUNTY Committes [} STATE Committes

FROVDE BRIEF DESCRIBTION OF ACTIVITY

List aciditienal sponsers on an attachman.

MAME OF SPLNSDR

INDUSTRY GROUF OR AFFILIATION OF SPONSOR
Food 4 Lesg

| Grocer
STREET ADDRESS HO. AMD STREST k CiTY

STATE L COOE

-8014 Lower Sacramento Road, Buite T Stockton on 95310

3 ! {

Date gqualifisd

Check box and piovide the date this committes qualified as a emzll contributor committea. 1¥ the commeittes gquelified os o
srmall ontribnilor commmittes on January 1, 2001, enter 171/01.

Termination Hequ:ramemﬁs By signing the verification, the treasizs, assistant treasuwer andior candldete, offisehoidey, or proporent certify that alt of the following condiions hava been met

»  This committee has ceasad to receive contributions end make expenditurss;
» This committes does not anticipate receiving contributions or making axpenditures in the future;
This committee has eliminzsted of has oo intention or ability to dizcharge all dabts, loans received, and other obligstions;

» Thizs committee has no surplus funds; and

This committee has filed zlf carmpaign statements requirad by the Political Reform Act disclasing all reportable transactions,

There ara restrictions on the dispostion of surplus campzsign funds held by electad officers who are leaving office and by defsated candidates. Refer to
Govarnment Code Section 8285719,

FRPC Farm 416 {Jan/03)




